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B. HEAHE

Dear Physician,

The applicant is applying for a programme, which requires the person to have good health
and a reasonable level of physical fitness level. The applicant may be required to
participate in field trips/outreaches. We would appreciate your examination and assessment
of the person’s ability to complete the programme.

Height Weight
Blood Type Blood Pressure
Pulse Rate & Regularity

History (Personal/Medical/Operation/Mental/Family)

General Examination

Eyes Right Left (with/without corrective glasses)
Hearing Right Left
Chest (Lung/Heart)

Abdomen (Liver/Spleen Enlargement)
Genito-Urinary System

Any other condition that should be noted

Doctor’s recommendation on fitness to study/overseas travel for (months) period
[ ] Acceptable without any limitation
[ 1 Acceptable with limitations (please specify )
[ ] Notacceptable
[ ] Should remain in areas where adequate medical care is available

How long have you known the applicant? years months

Physical’s Signature

Physical’s Name & Qualifications:
Address:

Contact No:
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